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ASBURYOILCO. "
13419 Halldale Ave.. Gardena. California 90249
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7 I I Chuniical loilul wastes
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U I 1 Oil
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11 II Contaminated soil and sand

1 2 l l Cannery waste

13 I 1 I atux waste

14 ,Vt Mud and water
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The described wa&tu wus hauled by me to the disposal
facility named below and was accepted
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DISPOSER OF WASTE (Must be filled by disposer)

Name (print or type): „___

Site Address. __,. _ ..,__..

Ttie t.aului ul>ovu iluliveiud Ihu du^ciibud w.titu to Ihib
material undur th
local restrictions.

Quantity measured at site (if applicable):

Handling Method(s):

CD recovery

LJ treatment (specify):____.________
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Disposal Date:

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

The site operator shall submit a legible copy ot each * ompluted Record to Ihu St.itu Dc-pui I muni ot
Health with monthly fee reports.
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